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WC 99 03 01
(Ed. 11/04)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

LABOR CONTRACTOR ENDORSEMENT (BROAD FORM)

This endorsement applies only with respect to bodily injury to your leased employees in the state named in
Item 2 of the Schedule when provided by a labor contractor named in ltem 1 of the Schedule.
Certain words and phrases in this endorsement are defined as follows:

Labor contractor means the entity furnishing some or all of the workers to another entity.

Client means the entity using the senices of a labor contractor to obtain some or all of its workers.
Part One (Workers Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as though the labor
contractor is an insured. If an entry is shown in ltem 3 of the Schedule, the insurance afforded by this endorsement
applies only to work you perform under the contract or at the project named in the Schedule.

Under Part One we will reimburse the labor contractor named in the Schedule for the benefits required by the workers
compensation law if we are not permitted to pay the benefits directly to the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the labor contractor’s duty to secure its obligations
under the workers compensation law. We will not file evidence of this insurance on behalf of the labor contractor with any
government agency.

We will not ask any other insurer of the labor contractor to share with us a loss covered by this endorsement.

Premium will be charged for your leased employees while provided by the labor contractor. You must obtain from the
labor contractor and furnish to us a complete payroll record of your leased employees provided by the labor contractor to
satisfy your obligations under Part Five (Premium), C.2.

The policy may be cancelled according to its terms. Ifthe policy is cancelled, we will send notice of such cancellation to
the labor contractor.

Part Four (Your Duties If Injury Occurs) applies to you and the labor contractor. The labor contractor will recognize our
right to defend under Parts One and Two and our right to inspect under Part Six (Conditions).

Schedule
1. Labor Contractor Address
2. State Where Work Performed
3. Contract or Project

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise

stated.
Endorsement .
Effective Policy No. Endorsement No.
Insured Premium $

Insurance Company

Countersigned by

WC 990301 (Ed. 11/04)

© Copyright 1984 National Council on Compensation Insurance, Inc. All Rights Reserved.



Workers Compensation and Employers
Liability Insurance Policy

Policy Number Policy Period
From To

(12:01 AM at the insured location)

Information Page Renewal/Rewrite of Policy Number
1. Named Insured and Address Agency Information
Carrier No. FEIN Risk ID Entity Type

Additional Workplaces not shown above:
Refer to Schedule of Locations Endorsement

2. The Policy Period is from to 12:01am Standard Time at the insured’s mailing address.

3. A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here:

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in Item 3.A. The limits of
our liability under part Two are:

Bodily Injury by Accident $ each accident

Bodily injury by Disease $ policy limit

Bodily injury by Disease $ each employee
C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:

D. This policy includes these endorsements and schedules: SEE ATTACHED SCHEDULE

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans. All
Information required below is subject to verification and change by audit.

SEE ATTACHED CLASSIFICATIONS OF OPERATIONS

Minimum Premium $ Total Estimated Annual Premium $

Premium Discount $
Expense Constant $
Deposit Premium $

Premium Payment Plan: O Direct Bill O Agency Bill

Premium Adjustment Period: O Annual O Semi Annual O Quarterly O Monthly

Issue Date:

Issuing Office: Authorized Representative

WC 0000 01 A (05-88)
Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.
© 1996 National Council on Compensation Insurance, Inc.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY
INSURANCE POLICY

THE ATTACHED POLICY CONSISTS OF:

o Information Page and Applicable Forms and Endorsements

In Witness Whereof the company has caused this policy to be signed by its president and secretary.

W. Robert Berkley, Jr. IraS. Lederman

President and Chief Executive Officer Executive Vice President and Secretary

WC 90000001 20



Notice to Policyholders - Audit Noncompliance Charge

If you are noncompliant with the audit process a penalty charge may be assessed to your policy premium.

An Audit Noncompliance Charge endorsement is attached to your policy. The endorsement outlines the
method for calculating the Audit Noncompliance Charge.

The audit provision is located under Part Five — Premium, Section G. (Audit), of your Workers
Compensation and Employers Liability Insurance Policy (WC 00 00 00 C).

WC9000 050120 Page 1|1
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Workers Compensation and Employers
Liability Insurance Policy

Policy Number Policy Period
From To

(12:01 AM at the insured location)

Information Page Renewal/Rewrite of Policy Number
1. Named Insured and Address Agency Information
Carrier No. FEIN Risk ID Entity Type

Additional Workplaces not shown above:
Refer to Schedule of Locations Endorsement

2. The Policy Period is from to 12:01am Standard Time at the insured’s mailing address.

3. A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here:

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in Item 3.A. The limits of
our liability under part Two are:

Bodily Injury by Accident $ each accident

Bodily injury by Disease $ policy limit

Bodily injury by Disease $ each employee
C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:

D. This policy includes these endorsements and schedules: SEE ATTACHED SCHEDULE

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans. All
Information required below is subject to verification and change by audit.

SEE ATTACHED CLASSIFICATIONS OF OPERATIONS

Minimum Premium $ Total Estimated Annual Premium $

Premium Discount $
Expense Constant $
Deposit Premium $

Premium Payment Plan: O Direct Bill O Agency Bill

Premium Adjustment Period: O Annual O Semi Annual O Quarterly O Monthly

Issue Date:

Issuing Office: Authorized Representative

WC 0000 01 A (05-88)
Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.
© 1996 National Council on Compensation Insurance, Inc.



WC 00 00 01A

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

INFORMATION PAGE
NCCI Carrier Code# 26727

Issued By: American Mining Insurance Co
P.O. Box 660847
Birmingham, AL 35266-

H/O #
Narmed Insured and Address NAICS #

Agency No.:

Unemployment Insurance Account Number
Entity of Insured:

Employer Federal ID #:
State:
LOCATIONS:

Policy Period /
2. The Policy Period is from: to 2:01 AM Standard Time at the insured's
mailing address.

3. COVERAGES
A. Workers Compensation Insurance: Part One of tke policy applies to the Workers Compensation Law of the
states listed here:

B. Employers Liability Insurance: Part Two of the poliCy apglies to work in each state listed in item A. The limits

of our liability under Part Two are:

each accident
policy limit
ach employee

Bodily Injury by Accident
Bodily Injury by Disease
Bodily Injury by Disease
C. Other States Insurance: Part Thr

of the policy applies to the states, if aqy, listed here:

D. This policy includes these eriddorsements and schedules:

4. PREMIUMThis policy is7” [1 DirectBill [ PayPlan [ Agent Billed

The premium for this palicy will be determined by our Manuals of Rules, Classifications, Rates and Rating
information required Below is subject to werification and change by audit.

EST ANNUAL
Subject Premium $
Terrorism $

Total Estimated Annua Premium $

By
Countersignature or Authorized Representative, whichewver is applicable

Countefsigned:

WCO000001A
© 1987 National Council on Compensation Insurance. All Rights Resenved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY
INSURANCE POLICY

THE ATTACHED POLICY CONSISTS OF:

o Information Page and Applicable Forms and Endorsements

In Witness Whereof the company has caused this policy to be signed by its president and secretary.

W. Robert Berkley, Jr. IraS. Lederman

President and Chief Executive Officer Executive Vice President and Secretary

WC 90000001 20



WORKERS COMPENSATION AND EMPLOYERS LIABILITY
INSURANCE POLICY

THE ATTACHED POLICY CONSISTS OF:

o Information Page and Applicable Forms and Endorsements

In Witness Whereof the company has caused this policy to be signed by its president and secretary.

W. Robert Berkley, Jr. Ira S. Lederman

President and Chief Executive Officer Executive Vice President and Secretary

WC 90 00 00 04-16
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Notice to Policyholders - Audit Noncompliance Charge

If you are noncompliant with the audit process a penalty charge may be assessed to your policy premium.

An Audit Noncompliance Charge endorsement is attached to your policy. The endorsement outlines the
method for calculating the Audit Noncompliance Charge.

The audit provision is located under Part Five — Premium, Section G. (Audit), of your Workers
Compensation and Employers Liability Insurance Policy (WC 00 00 00 C).

WC9000 050120 Page 1|1



Notice to Policyholders - Audit Noncompliance Charge

If you are noncompliant with the audit process a penalty charge may be assessed to your policy premium.

An Audit Noncompliance Charge endorsement is attached to your policy. The endorsement outlines the
method for calculating the Audit Noncompliance Charge.

The audit provision is located under Part Five — Premium, Section G. (Audit), of your Workers
Compensation and Employers Liability Insurance Policy (WC 00 00 00 C).

WC 90 00 05 12 16 Page 1|1
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WC 99 03 01
(Ed. 11/04)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

LABOR CONTRACTOR ENDORSEMENT (BROAD FORM)

This endorsement applies only with respect to bodily injury to your leased employees in the state named in
Item 2 of the Schedule when provided by a labor contractor named in ltem 1 of the Schedule.
Certain words and phrases in this endorsement are defined as follows:

Labor contractor means the entity furnishing some or all of the workers to another entity.

Client means the entity using the senices of a labor contractor to obtain some or all of its workers.
Part One (Workers Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as though the labor
contractor is an insured. If an entry is shown in ltem 3 of the Schedule, the insurance afforded by this endorsement
applies only to work you perform under the contract or at the project named in the Schedule.

Under Part One we will reimburse the labor contractor named in the Schedule for the benefits required by the workers
compensation law if we are not permitted to pay the benefits directly to the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the labor contractor’s duty to secure its obligations
under the workers compensation law. We will not file evidence of this insurance on behalf of the labor contractor with any
government agency.

We will not ask any other insurer of the labor contractor to share with us a loss covered by this endorsement.

Premium will be charged for your leased employees while provided by the labor contractor. You must obtain from the
labor contractor and furnish to us a complete payroll record of your leased employees provided by the labor contractor to
satisfy your obligations under Part Five (Premium), C.2.

The policy may be cancelled according to its terms. Ifthe policy is cancelled, we will send notice of such cancellation to
the labor contractor.

Part Four (Your Duties If Injury Occurs) applies to you and the labor contractor. The labor contractor will recognize our
right to defend under Parts One and Two and our right to inspect under Part Six (Conditions).

Schedule
1. Labor Contractor Address
2. State Where Work Performed
3. Contract or Project

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise

stated.
Endorsement .
Effective Policy No. Endorsement No.
Insured Premium $

Insurance Company

Countersigned by

WC 990301 (Ed. 11/04)

© Copyright 1984 National Council on Compensation Insurance, Inc. All Rights Reserved.



WC 99 03 01
(Ed. 11/04)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

LABOR CONTRACTOR ENDORSEMENT (BROAD FORM)

This endorsement applies only with respect to bodily injury to your leased employees in the state named in
Item 2 of the Schedule when provided by a labor contractor named in ltem 1 of the Schedule.
Certain words and phrases in this endorsement are defined as follows:

Labor contractor means the entity furnishing some or all of the workers to another entity.

Client means the entity using the senices of a labor contractor to obtain some or all of its workers.
Part One (Workers Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as though the labor
contractor is an insured. If an entry is shown in ltem 3 of the Schedule, the insurance afforded by this endorsement
applies only to work you perform under the contract or at the project named in the Schedule.

Under Part One we will reimburse the labor contractor named in the Schedule for the benefits required by the workers
compensation law if we are not permitted to pay the benefits directly to the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the labor contractor’s duty to secure its obligations
under the workers compensation law. We will not file evidence of this insurance on behalf of the labor contractor with any
government agency.

We will not ask any other insurer of the labor contractor to share with us a loss covered by this endorsement.

Premium will be charged for your leased employees while provided by the labor contractor. You must obtain from the
labor contractor and furnish to us a complete payroll record of your leased employees provided by the labor contractor to
satisfy your obligations under Part Five (Premium), C.2.

The policy may be cancelled according to its terms. Ifthe policy is cancelled, we will send notice of such cancellation to
the labor contractor.

Part Four (Your Duties If Injury Occurs) applies to you and the labor contractor. The labor contractor will recognize our
right to defend under Parts One and Two and our right to inspect under Part Six (Conditions).

Schedule
1. Labor Contractor Address
2. State Where Work Performed
3. Contract or Project

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise

stated.
Endorsement .
Effective Policy No. Endorsement No.
Insured Premium $

Insurance Company  American-Mininglthasurahce-Company
Countersigned by

WC 990301 (Ed. 11/04)

© Copyright 1984 National Council on Compensation Insurance, Inc. All Rights Reserved.



	AMMI-132118098
	Filing at a Glance
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Form Schedule
	Attachment: "WC 99 03 01 01 20_newfiling.pdf"
	Attachment: "WC000001A_newfiling.pdf"
	Attachment: "WC 90 00 00 01 20_newfiling.pdf"
	Attachment: "WC 90 00 05 01 20_newfiling.pdf"

	Supporting Document Schedules
	Attachment: "WC000001A_newfiling.pdf"
	Attachment: "WC 00 00 01 A_strikethrough.pdf"
	Attachment: "WC 90 00 00 01 20_newfiling.pdf"
	Attachment: "WC 90 00 00 04 16_strikethrough.pdf"
	Attachment: "WC 90 00 05 01 20_newfiling.pdf"
	Attachment: "WC 90 00 05 12 16_strikethrough.pdf"
	Attachment: "WC 99 03 01 01 20_newfiling.pdf"
	Attachment: "WC 99 03 01 11 04_strikethrough.pdf"



